
SMALL SCHOOL/RCCI POINT OF SERVICE MEAL COUNT TALLY – BREAKFAST

SFA_________________________________________ Month________________________________________ Year________________________________________

Student/Resident 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

Daily Total
Students/Residents

Daily Total Adults

Monthly Total Students/Residents_____________________ Monthly Total Adults____________________ Signature________________________________________

Retain this form with the monthly claim for reimbursement. Revised 04/01



SMALL SCHOOL/RCCI POINT OF SERVICE MEAL COUNT TALLY – LUNCH

SFA_________________________________________ Month________________________________________ Year________________________________________

Student/Resident 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

Daily Total
Students/Residents

Daily Total Adults

Monthly Total Students/Residents_____________________ Monthly Total Adults____________________ Signature________________________________________

Retain this form with the monthly claim for reimbursement. Revised 04/01


